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British Medical journal, 1975, 4, 259-260 Summary The results of endoscopy in acute upper gastrointestinal haemorrhage were compared in a group of 138 Africans and one of 84 Europeans. Contrary to widely held clinical opinion, the incidence of gastric and duodenal ulceration was similar in the two races. Peptic ulcers were the main source of bleeding in both groups and were surprisingly more common than varices in the Africans. Bleeding from varices, however, was far more common in the Africans than in the Europeans. Stomal ulcers were confined to Europeans. Gastric erosions, often attributed to herbal medicines, were more common in the Africans but the difference was not significant. The study was not designed to determine reduced mortality since the Introduction Flexible fibreoptic instruments have revolutionised the early diagnosis of gastrointestinal haemorrhage and have led to a reassessment of the incidence of underlying lesions. ' Gastric erosions accounted for 944% of the bleeding in the Africans, which was not significantly higher than the European incidence. Among the 13 Africans with gastric erosions five had taken traditional medicine of unknown content from a herbalist. The lesions were in the fundus or high on the lesser curve of the stomach and had a characteristic, well-defined, fleshy, and haemorrhagic appearance. There was a history of recent aspirin ingestion in about a third of the patients in both groups with gastric erosions.
Multiple Lesions- Table II shows that multiple lesions were more common in the Africans (101%) than in the Europeans (4-80'), but the difference was not statistically significant. Though oesophagitis as a primary site of bleeding was seen only once in an African it was an associated finding in three others. Emergency Surgery-Emergency surgery was performed on four
Africans with bleeding duodenal ulcers and six with gastric ulcers.
Seven Europeans proceeded to operation, four with a duodenal and three with a gastric ulcer. patients, but in three series of panendoscopy in upper gastrointestinal bleeding from the USA3-5 and two from the UK' 6 the findings were essentially similar to those in our European patients. Notable differences included varices in 16% of patients in the study by Katon and Smith4 and a higher incidence of erosions and gastritis reported by Sugawa et al,' and Forrest et al. 6 The prevalence of gastric and duodenal ulceration was the same in both Rhodesian racial groups, which was surprising as peptic ulceration is supposed to be uncommon in Africans.7
The complete absence of stomal ulcers in African patients may be due to the rarity of major gastric surgery for peptic ulceration. We confirmed the value of endoscopy in the Europeans with stomal ulcers, as five had had negative barium meal results. Before performing endoscopy we though that oesophageal varices were the commonest source of bleeding in Africans, but peptic ulceration proved to be the prime cause. The high incidence of both cirrhosis and hepatoma in Rhodesian Africans explains the high proportion (15%) of Africans with varices. This is a much greater proportion than was found in other series, except Katon and Smith's,4 or among our European patients. In a recent study 57%0 of patients with hepatoma6 and 61 0/ of newly diagnosed cirrhotics9 had varices seen endoscopically. In our patients with varices we did not find the common association with bleeding from peptic ulcers or other lesions that has been documented elsewhere. 10 Gastric erosions were often seen in Africans, and when there was a history of ingestion of herbal medicine the lesions were characteristic and always found in the proximal portion of the stomach. Only a third of gastric erosions, in both racial groups, was associated with aspirin ingestion. Bleeding oesophagitis was nearly seven times more common in Europeans; this difference is in keeping with the rarity of hiatus hernias in Africans," but it did not reach statistical significance.
Multiple lesions in the Africans (10%) and Europeans (50%)
were less common than in other series (15-40%'). [4] [5] [6] The incidence of positive findings was similar in both our racial groups and agrees with that in other studies.1 3 6 A third of our patients were examined in the first two days. Most patients in our series in whom nothing abnormal was found had bled at least a week before examination, which further emphasized the importance of early endoscopy in acute gastrointestinal haemorrhage.' 3 6 A similar percentage of patients with ulcers in both races required emergency surgery, despite the younger age group and lack of atherosclerosis in Africans.
Endoscopy has been an invaluable aid in both our communities in the management of gastrointestinal haemorrhage. It has highlighted unexpected similarities and differences between the two racial groups in Rhodesia. We have no proof of reduced mortality since the inception of endoscopy as comparable groups of patients were not previously investigated in our hospitals. Nevertheless, the early recognition, especially in the African, of bleeding from oesophageal varices and gastric erosions has facilitated management.
